Queensland Doctor and patient
Pathology Queensland Government  MUST sign form
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M
F

PATIENT SURNAME (Please print or place sticker on this area)

PATIENT ADDRESS

PATIENT FIRST NAME

CONTACT NO

Patient status at the time of the service or when specimen collected (please tick) Yes | Ll 2:l0l 0]/ ANEI 2010 4

M Private patient in a private hospital or approved day hospital facility
M Private patient in a recognised hospital
M Public patient in a recognised hospital
M Outpatient in a recognised hospital
W Bulk Bill Rural & Remote COAG
Assig Date:
Assignment Type?
MEDICARE pre [ Post []
NUMBER . -
Is the assignor the patient?
HEALTH EXP Yes [J  No [J
FUND NAME
S ETERANS Indigenous status
Aboriginal Non-
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Both Not stated

MEDICARE ASSIGNMENT FORM (Section 20A of the Health Insurance Act 1973) | offer to assign my rights to
benefits to the approved pathology practitioner who will render the requested pathology service(s), and any
eligible pathologist determinable service(s) established as necessary by the practitioner

Patient
Signature X

Date / /

PRACTITIONERS USE ONLY
(Reason patient cannot sign)

| certify that | collected the accompanying specimen from the above patient whose identity was confirmed by enquiry and/or
examination of their name band and that | labelled the specimen immediately following collection and before leaving the patient.
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Patient Fasting Doctor’s Signature X Requested / /
PEI OTHER URGENT TEL PAGE FAX | conTacT NO
REC’D TIME INITIALS COPY REPORT TO: SURNAME (Please print) INITIALS

Doctor and patient
MUST sign & date form
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Your doctor has recommended that you use Pathology Queensland.
You are free to choose your own pathology provider. However, if your
doctor has specified a particular pathologist on clinical grounds a
Medicare rebate will only be payable if that pathologist performs the
service. You should discuss this with your doctor.
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